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Evolution of Occupational Therapy Practice: Life History of Christina Frank, OTR/L
Paige McCullough, MOTS and Mimi Yunker, MOTS
University of North Dakota

Abstract
The purpose of this project is to gather information about the history and evolution of
occupational therapy(OT) practice through the life history of many influential individuals,
including Christina Frank. The aim of this study is to provide more knowledge for current
occupational therapists about the history of OT and how it has changed over time. Christina
Frank was selected through purposive sampling. A semi-structured interview was conducted
where OT students transcribed, coded, categorized, and created themes from the information
from the interview. The OT students gathered a final assertion summarizing the findings: life as
an occupational therapist for Christina Frank means finding and using your personal strengths to
work in a variety of settings. She has adapted to healthcare changes across time, overcome
practice challenges, and served others to enhance their quality of life.

Life History of Christina Frank
This life history is one of 30 life history interviews which are a part of a larger project,
Life Histories of Individuals Who Have Been Influential in Developing Occupational Therapy
(OT) in North Dakota and Wyoming. The purpose of the project is to gather information about
the history and evolution of OT practice in North Dakota and Wyoming through life histories of
individuals who have been influential in developing OT in these two states. It is anticipated that
the life history process will be a powerful way to gather this information. This qualitative study
is intended to provide current and future generations of occupational therapists a view of the
history and how OT practice has evolved from its inception to current practice in North Dakota
and Wyoming. A semi-structured interview was conducted face-to-face between two OT
students and Christina Frank. This interview took place at The University of North Dakota
School of Medicine and Health Sciences in Grand Forks, North Dakota.
Literature Review
The profession of OT has been evolving for over a century. Many changes in practice
have occurred since Christina began OT school, which have influenced her educational and
professional career. In the 1990s, many acts were signed into law, including the Individuals with
Disabilities Act (IDA), the Americans with Disabilities Act (ADA), and the Balanced Budget
Act of 1997 (American Occupational Therapy Association [AOTA], 2018). The disabilities acts
influenced access for people with disabilities to educational systems and employment
(Christiansen & Haertl, 2014). During this period of practice, emphasis was placed on research,
efficacy, and defining the scope of practice for occupational therapists (Christiansen & Haertl,
2014). The Balanced Budget Act of 1997 was passed to control Medicare’s subacute costs;

however, it reduced positions and led to a large decrease in applicants to OT programs, resulting
in some programs closing due to low enrollment (Christiansen & Haertl, 2014).
Gary Kielhofner and Florence Clark were highly influential people during this time of
practice. Kielhofner and some of his graduate colleagues worked to create the Model of Human
Occupation, which serves as a guide for evaluation and interventions, placing emphasis on
volition, habituation, and occupational performance (Christiansen & Haertl, 2014). Clark was
among a group of faculty who argued that the study of humans as occupational beings should
serve as the foundation of practice (Christiansen & Haertl, 2014). Clark and colleagues studied
the effects of lifestyle-oriented programs which aimed to prevent cognitive decline in older
adults and help them remain in their homes and their community (Christiansen & Haertl, 2014).
During the 2000s, OT has continued to be influenced by federal and state legislation
aimed at managing costs and increasing quality of services provided (Christiansen & Haertl,
2014). In 2002, the American Occupational Therapy Association (AOTA) adopted the
Occupational Therapy Practice Framework: Domain and Process to replace Uniform
Terminology (AOTA, 2018). OT has expanded dramatically in the use of digital technologies,
which have led to the development of online education and the emergence of doctorate OT
programs (Christiansen & Haertl, 2014). In 2004, Carolyn Baum was the president of the AOTA
and worked in developing the Centennial Vision. Research, evidence-based practice, leadership,
and diversity were all key areas of focus for the Vision (Christiansen & Haertl, 2014). In 2007,
the AOTA published the Research Agenda for Occupational Therapy, which helped to
emphasize the importance for supportive research in OT (Christiansen & Haertl, 2014). The
Centennial Vision, advancements in technology, and drive toward evidence-based practice have
challenged practitioners to shift their practice.

Theory
For this study, the Kawa Model was used as the foundational theory to guide the process
of the research design. The Kawa Model uses metaphors to identify a client’s life context and
problems that may be occurring within their environment (Teoh & Iwama, 2015). The Kawa
Model uses five interrelated constructs, including: river flow representing life flow and priorities,
river banks representing social and physical environments, rocks representing obstacles and
challenges, driftwood representing influencing factors, and spaces representing opportunities for
enhancing flow (Teoh & Iwama, 2015). When relating this model to our participant, the river
represents her life history. The other elements of the river represent the challenges she has faced
throughout her career. The goal was to gain a further understanding of our participant’s life
history, obstacles she faced throughout practice, and how the profession has continued to grow
over the years. This model provides an opportunity to understand how different aspects of
Christina’s life have shaped who she is and how OT has changed across time.
Description of Participant
Christina Frank is an accomplished occupational therapist who has experience working in
a wide variety of areas. Christina graduated from the University of North Dakota in 1992,
earning her Bachelor’s of Science in Occupational Therapy. In January of 1993, Christina began
working at United Hospital in Grand Forks, North Dakota. Since then, she has gained experience
in many areas, including: inpatient acute care, outpatient care, long term care, lymphedema
treatment, home care, ergonomic assessments and recommendations, work safety program
development, work safety instruction and training, cardiac and pulmonary rehabilitation
programs, school systems, psychiatric care, and weight management program development and

facilitation with nursing. Christina also has, and continues to be, a student fieldwork education
supervisor.
Christina reports seeing the most progress when working with the geriatric population.
She loves to work in her client’s natural environment and use her creativity in designing and
implementing interventions to enhance her client’s quality of life.
Christina is a dedicated family member. In 2009, Christina and her husband opened their
home to foster children. In total, they have fostered 12 children, five of which they adopted.
Some of the children had developmental delays, and Christina played a huge role in helping the
children progress to typical developmental levels.
Methodology
The semi-structured interview was guided by an interview schedule prepared by the
project directors; the questions on the interview schedule were designed to be used with all
individuals interviewed as part of the larger project. The researchers were allowed to modify or
add interview questions as needed for each specific interview. This qualitative study used a life
history approach which allowed the focus to be on the participant’s involvement in the evolution
of OT practice. The participant, Christina Frank, was selected from a participant list compiled
through purposive sampling. Prior to the interview, the researchers reviewed Christina’s resume
and obtained informed consent. The interview was held in a classroom at the University of North
Dakota School of Medicine and Health Sciences in October of 2018 and lasted approximately
one hour. The interview was audio recorded and transcribed verbatim. There were no gatekeeper
issues as initial contact was made by the project directors. Trustworthiness was established
through reflexive journals where researchers wrote down their thoughts, experiences, or biases
they experienced during the interview, giving the study an element of reflexivity. These

procedures contributed to the validity and reliability of the study because it allowed the
researchers to identify biases and subjective thoughts from the data. The researchers also
included direct quotes from the transcribed interview to increase confirmability. The procedures
allowed the results to be more objective and enabled the researchers to gain an in-depth and clear
understanding of the interview data.
Data Analysis
The one hour interview was audio recorded, transcribed, and coded into 11 codes. The
researchers used the transcription data to find commonalities within Christina’s responses in
order to establish the codes. Examples of the codes include family, education, challenges in
practice, geriatrics, and professional career. From the 11 different codes, three categories
emerged. These categories included personal values, occupational therapy evolution, and
professional career. From here, two themes were created for each category. When splitting the
information into codes and themes, the researchers used the Kawa Model as a guide to identify
major turning points in Christina’s career. Different aspects of her life, including obstacles and
significant career changes and events, were also taken into account. The researchers used both
the interview transcriptions and Christina’s resume to support the information that was given in
the interview. Lastly, one assertion was created from the data analysis process. See Appendix for
more information about the data analysis process.
Findings/Results
Christina shared a variety of experiences about her personal and professional career. This
information was used to find themes and three main categories. The categories and themes that
emerged from the data analysis are outlined and described below.
Category One: Personal Values

Christina values her family and educational experiences. These have led to her love
for serving others through occupational therapy. Christina highly values her family and has
opened her home to foster children for the past 10 years. She and her husband have had 12 kids
in their house, five of which they adopted. Not all of the children were developmentally in their
age range; however, Christina and her husband were able to help each child get caught up, which
has given her much pride and joy. Having five children has been time consuming for Christina,
making it more challenging for her to be able to attend continuing education courses, which has
been a push in the field of OT over the past few years.
Christina found her passion for OT when she was a sophomore in high school. Her
friend’s mom was a special education teacher and introduced her to it. Something she has valued
from the beginning of her OT journey is the cultural aspect:
“Just the variety of meeting different people in different cultures. I’m pretty familiar with the
Norwegian culture here and all of that, but there’s so much more out there.”
Once accepted into the OT program at the University of North Dakota, Christina
emphasized that the best part of her educational experience was her fieldwork rotations:
“When I got to fieldwork, and realizing that they can only prepare you so much in school. And
the real world is so different than what school is. I mean, they can give you a good base, but
there’s so much more than they could ever begin to teach you.”
Christina had eye-opening experiences on her fieldwork rotations that she felt contributed
to her overall educational experience. She loves the clients and being able to continually serve
them has been a motivating and impactful aspect to her practice over the years.

Occupational therapy enables Christina to work in her clients’ natural
environment, which she and her clients prefer. Within the areas of practice Christina has
worked in, home health has given her the most fulfillment and success:
“Home care is probably my favorite just because you have to see people in their natural
environment, they can tell you what their house looks like or what they think their obstacles are,
but you really don’t have any idea until you see it.”
Christina has also gone to local grocery stores where her clients shop in order to draw out
and label realistic maps for them. Practicing in her clients’ natural environment has enabled her
to use her creativity to enhance autonomy:
“We use color coded hair ties that they could put on their wrists. So if it was blue, they knew they
were cooking. If it was red, they knew they were doing laundry. All of that information was just
in a communication book where they could write down things they needed to remember.”
By providing home health visits, clients have been able to receive care in their natural
environments, overall increasing their opportunity for aging in place. This has also provided
Christina the opportunity to observe her clients in an authentic manner, improving intervention
outcomes.
Category Two: Occupational Therapy Evolution
Advancements in technology have impacted Christina Frank’s practice over time
and has made evidence-based practice more accessible to her. When Christina was in school,
her primary source of information was through books:
“I mean, I had all textbooks, you know, we didn’t have computers, we didn’t hardly do anything
on a computer unless we went to the library.”

To access research articles, Christina needed to go to the top floor of the medical school
library to find them in the periodicals. It was uncommon to have evidence-based information
readily available:
“There wasn’t any evidence based when I started, you know, and we practice what we knew
worked without having that, that research behind it that proved that it worked.”
Now, with the accessibility to almost anything via the internet, Christina is able to look
up anything she needs immediately. Although her workplace does not have designated meetings
to share evidence-based information, they are able to send articles to one another whenever they
find something meaningful to share. With the shift in evidence-based practice, Christina has also
been required to include a standardized test in her documentation. She has had to shift all of her
documentation to include objective data, which she did not need in the beginning years of her
practice. Altogether, Christina values the shift towards evidence-based practice. With the
advancements in technology, it has made the research more accessible. Christina believes
continuing education and keeping up with technology come hand-in-hand.
Christina Frank has overcome challenges in practice by using advancements in
technology and adaptive resources available to her. Christina currently works in rural
healthcare, which brings additional challenges to practice:
“It makes it hard sometimes when people don’t have the finances to come to Grand Forks to get
adaptive equipment and insurance doesn’t cover any adaptive equipment. Just getting to
appointments sometimes is hard because if you are a bachelor, and you live in the country, and
you can’t drive anymore, so how do you even get to appointments?”
Telehealth, a computer application that allows clients to video chat with their practitioner,
has been a technological advancement made available to clients and practitioners. Christina uses

telehealth to educate family members on how to help with cares, specifically with regards to
lymphedema treatment, which can decrease appointment frequencies for the client. Educating
families and including them in care has also helped Christina overcome another challenge to her
practice - telling clients and/or their families that they are no longer able to take care of
themselves:
“Some people will get it and some are so cognitively impaired that they don’t get it or they’re
never going to believe you. I’ve had families deny that there’s anything wrong and that’s usually
the people that aren’t near enough to them.”
Christina makes the effort to provide home modifications and adaptations before ever
telling a client they can no longer live independently. Christina’s own personal value of family
shows through her practice with the empathy she provides to her clients and their families. She
has learned the importance of giving clients and/or their caretakers as many tools to use at home
as possible, with hopes for them to remain independent.
Category Three: Professional Career
Practicing in a wide range of areas in occupational therapy has given Christina the
opportunity to develop characteristics suitable to be a multidisciplinary team member.
Christina has worked in a variety of different areas of OT throughout her career. She has worked
in rural health for the last several years of practice and emphasized the importance of being a
team player:
“I think the healthcare team is probably the most important. You all have to be on the same page
and know how to communicate.”
Christina also emphasized the important role that nurses play:

“I had a level two student that I kept telling him you have to talk to your nurses, they know your
patients.”
Communicating and being a team player is an important role as an OT. To ensure best
practice for her patients, Christina communicates and collaborates with all disciplines who work
in the facility by listening to other team members, asking questions, and providing input and
suggestions.
Christina’s passion for serving the geriatric population comes from her admiration
of their life history and the creativity she is challenged to use in practice to improve their
quality of life. Christina has worked with the geriatric population for the last 20 years. She has
adopted many characteristics that are essential when working with this specific population,
especially when challenges arise. When working with geriatrics, Christina is able to use her
strengths to design and implement interventions to enhance her clients’ quality of life:
“Most geriatrics have some component of memory issue...so it’s a lot of repetition and a lot of
reminders and cueing and trying to come up with the right tool for them.”
“You learn to be flexible and adaptable. I’ve learned to be patient and to realize that you can’t
fix everybody.”
“I am a good problem-solver. I had a 750 pound gentleman that we worked with and when it
came time to stand, or even to move in the bed, he couldn’t…[move because other body parts got
in the way]. I couldn’t find any supportive device to manage that, so I made one. I made it out of
bras, so it was stretchy and soft and comfortable.”
Christina has developed a passion for working with geriatrics. OT enables Christina to
work in her client’s natural environment and use problem-solving and creativity to design
adaptations for her clients to use, enhancing their quality of life.

Discussion/Conclusion
The profession of OT has been evolving for over a century. There have been dramatic
changes within the last 30 years of practice, including: advancements in technology, access to
research and literature, and the use of adaptive equipment. Legislation has impacted these
changes by requiring the field of OT to be more productive, evidence-based, and cost-effective.
Christina’s practice has been directly affected by these shifts, requiring her to provide formal
assessments and objective data in her documentation. Prior to these shifts, she was rarely able to
access research and literature on a computer, limiting her ability to implement evidence-based
practice.
The KAWA model emphasizes a person’s life, their social and physical environments,
and challenges that they experience (Teoh & Iwama, 2015). Through this model, the researchers
were able to identify specific barriers Christina has faced and how she has overcome her
personal and professional challenges. Christina has a passion and drive for serving others, which
she has shown through foster care, adoption, and as an OT practitioner. Christina has overcome
barriers within practice by problem-solving, using creativity, treating in natural environments,
and using adaptive equipment which shows her ability to work with various cultures and
populations.
This life history of Christina Frank contributes to the profession of OT through her
demonstration of innovative, client-centered care. As the field of OT continues to produce new
visions, it is important for OT practitioners to understand the importance of client-centered care
and using evidence to guide practice. Additionally, it is important for the field to continually
recognize positive role-models within the profession for future practitioners. Overall, the life
histories of influential OT practitioners are intended to provide current and future generations of

occupational therapists a view of the history and how OT practice has evolved from its inception
to current practice in North Dakota and Wyoming.

Appendix

Life History of Christina Frank, OTR/L
By: Paige McCullough, MOTS and Mimi Yunker, MOTS
Codes:
Family
Why OT?
Memory
Education

Codes:
Changes in practice
Challenges in practice
Practice interventions

Codes:
Professional career
Multidisciplinary
Geriatrics
Personality characteristics

Themes:
Christina Frank values her
family and educational
experiences. These have
led to her passion for
serving others through
occupational therapy.

Themes:
Advancements in
technology have impacted
Christina Frank’s practice
over time and has made
evidence-based practice
more accessible to her.

Themes:
Practicing in a wide range
of areas in occupational
therapy has given Christina
the opportunity to develop
characteristics suitable to
be a multidisciplinary team
member.

Occupational therapy
enables Christina to work
in her clients’ natural
environment, which she
and her clients prefer.

Christina Frank has
overcome challenges in
practice by using
advancements in
technology and adaptive
resources available to her.

Category:
Personal Values

Category:
Occupational Therapy
Evolution

Christina’s passion for
serving the geriatric
population comes from her
admiration of their life
history and the creativity
she is challenged to use in
practice to improve their
quality of life.

Category:
Professional Career

Assertion:
Life as an occupational therapist for Christina Frank means finding and using your
personal strengths to work in a variety of settings. She has adapted to healthcare
changes across time, overcome practice challenges, and served others to improve their
quality of life.
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